Individuals who disclose their sexual orientation are more likely to also disclose their HIV status. Disclosure of HIV-serostatus is associated with better health outcomes. The goal of this study was to build and test comprehensive models of sexual orientation that included eight theory-informed predictors of disclosure to mothers, fathers, and closest friends in a sample of HIV-positive Latino gay and bisexual men. US acculturation, gender nonconformity to hegemonic masculinity in self-presentation, comfort with sexual orientation, gay community involvement, satisfaction with social support, sexual orientation and gender of the closest friend emerged as significant predictors of disclosure of sexual orientation.
Background
Significant factors affecting disclosure of HIV-serostatus among HIV-positive Latino men who have sex with men (MSM) have been identified (Padilla et al., 2008; Zea, Reisen, Poppen, Bianchi, & Echeverry, 2007) . However, our understanding of factors that influence disclosure of sexual orientation has lagged behind (Garcı´a, 2004) . Understanding factors that influence the latter is important because HIV-positive Latino MSM who disclose their sexual orientation are also more likely to disclose their HIV status (Marks et al., 1992) . Moreover, disclosure of HIVserostatus is associated with better health outcomes (Ullrich, Lutgendorf, & Stapleton, 2002) .
Factors related to gay identification, such as comfort with sexual orientation (Kertzner, Meyer, Frost, & Stirratt, 2009) , involvement in the gay community (Zea et al., 2007) , and gay-related victimization (Lasser & Tharinger, 2003) are associated to disclosure of sexual orientation. Rosario, Schrimshaw, and Hunter (2008) found positive associations among comfort with sexual orientation, involvement in lesbian, gay, bisexual, and transgender (LGBT)related social activities, and disclosure of sexual orientation among youth. However, experiences of gay-related victimization can negatively impact disclosure of sexual orientation (Day & Schoenrade, 2000) . Garnets, Herek, and Levy (2003) suggest that LGBT individuals who have been victimized face double disclosure, being gay and a victim, which can push some back into the closet. While comfort with sexual orientation and involvement in the gay community may foster disclosure of sexual orientation, gay-related victimization may preclude it.
Cultural features (e.g., language, gender norms) may also influence disclosure of sexual orientation. Some Latino men with more hegemonic masculinity and who engage in insertive anal sex with other men may not even identify as gay (Carballo-Die´guez & Dolezal, 1994) , making disclosure of sexual orientation irrelevant. Thus, Latino notions of masculinity may preclude disclosure of sexual orientation. Conversely, affiliation with US culture provides a new language, social context, and more flexible gender norms that foster disclosure of sexual orientation (Garcı´a, 2004) .
Characteristics of the targets of disclosure may also influence disclosure of sexual orientation. For instance, Beals, Peplau, and Gable (2009) found that gay and lesbian individuals disclose to a female friend before than to any other target. Gay friends are the most frequent target of disclosure, followed by heterosexual friends, and family members.
The purpose of this study was to examine factors associated with disclosure of sexual orientation to mothers, fathers, and friends among HIV-positive Latino gay and bisexual men (GBM). In addition to the five factors previously discussed, time since HIV diagnosis (Zea et al., 2007) , quality of life (Butler et al., 2009) , and satisfaction with social support (Wohl et al., 2011; Zea, Reisen, Poppen, Bianchi, & Echeverry, 2005) were included in the analyses because they also predict disclosure of HIV status; a total of eight theory-informed predictors were considered.
Methods
We recruited 300 HIV-positive Latino GBM in New York City (66%), Washington, DC (25%), and Boston (9%) from HIV/AIDS services, community organizations, hospitals, and from organizations that offered HIV testing; average time HIV-positive was 7.6 years. To minimize researcher influence, participants completed the survey on a touch-screen laptop equipped with Audio-Computer Assisted Self-Interview (ACASI) technology. The majority (81%) took the survey in Spanish. Inclusion criteria were being Latino/Hispanic, 18 years or older, HIVpositive, biologically male, and gay or bisexual. Participants were compensated $50 for their time. The George Washington University IRB approved the study.
Participants mean age was 40 years (SD 08.8), range 22Á62 years. Self-reported sexual orientation was 68% gay, 15% bisexual, 3% straight, and 3% transgender/transsexual. Table 1 includes additional demographic information.
Measures Table 2 shows mean scale scores, response options ranges, and internal consistency reliabilities of measures used in final models.
Acculturation was measured with an adapted 20item version of the Abbreviated Multidimensional Acculturation Scales (AMAS; Zea, Asner-Self, Birman, & Buki, 2003) . The scale has two subscales, which assess US and Latino acculturation.
Gender nonconformity in self-presentation was measured with a four-item scale of gender nonconformity to hegemonic masculinity in self-presentation (Reisen, Brooks, Zea, Poppen, & Bianchi, 2011) developed for the current study.
Comfort with sexual orientation was measured having participants choose an orientation from a list, then rate their comfort with it on a 5-point Likert scale.
Gay community involvement was assessed with a seven-item scale that included items developed for the study and items based on Luhtanen and Crockers's (1995) collective self-esteem scale, modified for gay males.
Gay discrimination was assessed with a seven-item scale (Dı´az, Ayala, Bein, Henne, & Marı´n, 2001 ) that includes experiences of victimization due to sexual orientation.
Time since HIV diagnosis was calculated by subtracting date of HIV diagnosis from survey administration date.
Quality of life was assessed with an 11-item scale with items adapted from the HIV/AIDS-targeted quality of life (HAT-QoL) (Holmes & Shea, 1997) .
Satisfaction with social support was assessed with the quality of social support scale (QSSS; Goodenow, Reisine, & Grady, 1990) , a nine-item scale that assesses perceived support from members of the social network.
Gender and sexual orientation of closest friend included gender of closest friend and sexual orientation of the closest male friend. Closest friends were classified as ''gay male,'' ''heterosexual male,'' or ''female'' friends.
Disclosure of sexual orientation was assessed with two questions per target of disclosure (i.e., father, mother, closest friend): ''Does your (e.g., father) know that you have sex with other men?'' Response options were ''yes'' and ''no.'' Participants who answered ''yes'' were asked a second question: ''who told your (e.g., father) you have sex with men?'' Response options ''I told him'' and ''someone else ''someone else told him anonymously,'' ''he found out some other way'') were assigned to the ''no disclosure'' group.
Data analysis
Statistical models for each target were tested using proc GLMSELECT set to a standard stepwise selection with ''entry'' and ''removal'' criteria set at pB0.15 (Cohen, 2006) . All models contained the same variables, except for the one to closest friends which also included the friend's gender-sexual orientation variable. The resulting models were tested with multiple logistic regressions (see Table 3 ).
Findings
Most participants disclosed to closest friend (74%), followed by mother (28%) and father (15%), x 2 028.4, p B0.0001. Men who disclosed to their mothers were more likely to disclose to their fathers, p B0.0001. Higher levels of US acculturation, gender nonconformity to hegemonic masculinity in self-presentation, comfort with sexual orientation, and satisfaction with social support were associated with disclosure of sexual orientation to mother and father.
Greater involvement in the gay community, greater satisfaction with social support, and having a gay male friend were associated with disclosure to closest friend. Having a heterosexual male friend was negatively associated with disclosure. Higher levels of US acculturation were only marginally associated with more disclosure to the closest friend.
Discussion
This study investigated predictors of disclosure of sexual orientation to mother, father, and closest friend among HIV-positive Latino GBM. Comfort with sexual orientation was related to disclosure to mother and father. Fostering comfort with sexual orientation may promote disclosure to parents but disclosure to parents may also increase comfort with sexual orientation. Comfort with sexual orientation, however, was not related to disclosure to closest friend. Gender nonconformity with hegemonic masculinity was associated to disclosure to mother and father. It is possible that men with masculine presentation do not feel the need to disclose as readily as those with lower levels of gender conformity and, therefore, may need assistance disclosing to certain members of their social network.
Higher level of US acculturation was associated to disclosure of sexual orientation to both parents, and marginally associated to disclosure to closest friends. Acculturation to the US may assist disclosure of sexual orientation by providing new resources such as positive terms to refer to homosexuality and more flexible gender roles.
Satisfaction with social support was also related to disclosure of sexual orientation to all three targets. Because communication is a two-way, dialectic activity, disclosing may invite provision of social support and facilitate further disclosure, whereas concealment of sexual orientation may preclude others from providing support. Involvement in the gay community only predicted disclosure to the closest friend, perhaps because this is a domain-specific factor; that is, other gay men are involved with the gay community but parents are not. Participants were more likely to disclose to gay male friends than to female friends, but more to female friends than to heterosexual male friends. Gay male friends may be uniquely positioned to obtain and provide important health information about HIV that increases quality of life for those living with HIV and that can help prevent new infections.
The cross-sectional design is a limitation of the study. Another limitation was the way questions about disclosure of sexual orientation were formulated; for example, intentional indirect disclosure was not considered. Future research using longitudinal design could further explore directionality and ascertain the order in which disclosure happened relative to variables such as satisfaction with social support.
